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L e a r n i n g  O b j e c t i v e s :  

By the end of this module, participants will be able to: 

• Identify effective methods to deal with challenging client behav-
iors  

I n t r o d u c t i o n :    

This module offers strategies to de-escalate conflict situations when caring for clients with cognitive impairments.  
Participants are introduced to the basics of communication as well as an overview of changes in communication 
that occur with cognitive impairments.  Finally, specific techniques are identified for use with clients with cognitive 
impairment. 

P r e p a r a t i o n :    

Arrange the room so each participant can see the trainer and other participants  

T i m e :  

5 minutes for the title page welcome and review of the session goals  

I n s t r u c t i o n s :    

Warmly welcome participants to the session, and say the title. 

S u p p l i e s :  

Flip chart and markers 

LCD projector and computer 

Screen or wall space 

PowerPoint slides 

“Janet Says” Scripts 

C l i e n t s  w i t h  C o g n i t i v e  I m p a i r m e n t s  

AANP Facilitator Instructional Module 1

Adult Abuse and Neglect 
Prevention

Constructive
De-escalation:

Clients with Cognitive 
Impairments

1
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L e a r n i n g  T e c h n i q u e s :  

This module uses several learning techniques: team brainstorming, 
role plays, self reflection, and group processing  

O u t l i n e :  

The module is 60 minutes.  It is divided into four parts: 

• Group warm up activity 

• Defining cognitive impairment 

• De-escalation with clients with cognitive impairment 

• Wrap up and post-test. 

I n s t r u c t i o n s :    

Review the session goals with the participants.  Answer any questions that are raised at this time.  

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

N o t e s :  

AANP Facilitator Instructional Module 2

Session Goals

To identify effective methods for 
dealing with challenging behaviors 
and situations

To build participants’ active listening 
and de-escalation skills

To empower participants to use 
person-centered care principals when 
working with clients with cognitive 
impairment

2

C l i e n t s  w i t h  C o g n i t i v e  I m p a i r m e n t s  



F I M  1 0 :  C o n s t r u c t i v e  D e - e s c a l a t i o n  

4  

I n s t r u c t i o n s :   

Ask the participants to share their experiences.  Did you guess 
correctly?  Why did you or did you not guess correctly? (Probe for 
“I knew the other person.”  “I didn’t know the other person well 
enough.”  “I didn’t have enough information to know.”  “I 
thought I could guess correctly based on what I knew about him/
her or what I could see.”)  

D e b r i e f :  

We all jump to conclusions and make assumptions about other 
people.  It is only when we get to know the other person, when 

we develop open and honest relationships that we can really understand what he/she is all about; why she is the 
way she is; why he does things a certain way, etc.  

N o t e :  

This module begins with a group warm-up.  A group warm-up is 
like an icebreaker.  It is an opportunity for participants to get to 
know each other, get comfortable sharing with one another, and 
to get acquainted with active participation in the session.  

T i m e :  

10 minutes which includes slides 3 – 4  

I n s t r u c t i o n s :   

Explain that a group warm-up, like an icebreaker, is an opportu-
nity to get to know each other. Ask the participant to gather in pairs.  If there is an uneven number of participants, 
ask one group to have three participants.  Tell them that at the end of the exercise you are going to ask for a few 
volunteers to share their experience with the whole group. 

Instruct each partner to tell the other two truths and one lie about himself/herself.  He/she is not to indicate which 
are the truths and which is the lie.  The partner is then to guess which statement is the lie.  Have the pairs switch so 
the teller becomes the guesser. 

AANP Facilitator Instructional Module 3

Two Truths and a Lie

Gather as pairs
One person tells the other two 
truths and one lie about 
himself/herself
Partner guesses which is the lie
Switch roles
Share your experience with                  
the entire group

3

AANP Facilitator Instructional Module 4

Two Truths and a Lie

Share your experience with              
the entire group

4

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

N o t e s :  

C l i e n t s  w i t h  C o g n i t i v e  I m p a i r m e n t s  
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N o t e :  

It may be beneficial to have a presentation for staff regarding cog-
nitive impairment/dementia prior to this module as this module 
offers only a quick overview of cognitive impairment.  

I n s t r u c t i o n s :  

Discuss with the participants that cognitive impairment is not just 
about Alzheimer’s disease nor is it a normal part of aging.  Under-
standing this lets us recognize that cognitive impairment is part of 
a disease process. 

Explain that it is important to understand why a person with cognitive impairment is behaving in a certain way.  
Only by developing relationships with our clients can we begin to understand what types of stress they are under 
and what is causing certain behaviors.  And, only then might we intervene to effectively de-escalate a situation  

T i m e :  

10 minutes for slides 5 – 12  

I n s t r u c t i o n s :   

Probe the participants for answers to these questions. 

Move directly to a discussion on the topic of cognitive impair-
ment. 

 

AANP Facilitator Instructional Module 5

Getting to Know Our Clients 
with Cognitive Impairment

How easy is it to really 
know any of our 
clients? 

How do clients’
cognitive impairments 
make this more 
difficult?

5

AANP Facilitator Instructional Module 6

What is Cognitive 
Impairment?

Normal aging?

Disease process?

Understanding why those 
with cognitive behavior act 
as they do can increase 
our compassion for them

6

N o t e :  

Module 1 addresses person-centered care as the foundation 
for abuse prevention.  Person-centered care focuses on the 
unique and individual needs of the clients as well as the impor-
tance of the development of individual relationships.  It is rec-
ommended that you present module 1 prior to teaching mod-
ule 10.  At a minimum, the facilitator should review module 
one before teaching module 10.  

I n s t r u c t i o n s :   

Review the contents of the slide with the participants.   AANP Facilitator Instructional Module 7

Great Day-to-Day Relationships 
are at the Heart of De-Escalation

If you know how to communicate 
effectively day-to-day with clients 
with cognitive impairment…
You are laying the groundwork for 
successfully handling situations 
when he/she is stressed and 
agitated.
So, let’s focus on everyday 
communications first...

7
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I n s t r u c t i o n s :  

Review the items on the slide with the participants, emphasizing the 
importance of understanding the value of effective communication 
when caring for a client with cognitive impairment.  Individuals with 
cognitive loss are often unable to communicate in the ways we think 
of as communication.  

N o t e s :  

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

AANP Facilitator Instructional Module 8

Understanding 
Communication

It is the exchange of information, 
ideas, and emotions among people

It includes both sending and receiving 
messages

It’s also how we relate to one another

It’s central to our personal 
relationships

It’s how we convey our thoughts, 
wishes, feelings, and caring

8
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N o t e :  

This slide is a “fade in.”  You will need to click the mouse to bring 
up each percentage after participants have had a chance to guess the 
correct percentage for each.  

I n s t r u c t i o n s :   

Ask participants what they think the percentage of each communi-
cation method is.  Reveal each percentage one at a time.  Research 
suggests that we receive communication in the following percent-
ages: 

• 7% is verbal (the words we use) 

• 38% is vocal tone, intonation, and volume 

• 55% is non-verbal (facial expression and body language) 

While this information may not hold true in every situation, it does point out that communication is more than just 
words.  In order to effectively communicate, we need to pay attention to all parts of communication.  Communicat-
ing with someone with a cognitive impairment, who may not be able to make sense of the words, means you have to 
consider other parts of communication even more strongly.  

I n s t r u c t i o n s :  

Highlight that a statement such as, “It is time to go now,” made to some-
one in a calm, low tone, with a smile is interpreted one way and said 
while scowling, brows furrowed, stomping feet, hands at the hips, and 
yelling, “It is time to go now,” is interpreted quite another way. 

As an example:  Stand with your arms folded and a scowl on your face 
and say, “I’m really glad to be here today” in an angry tone of voice.  Ask 
for participants’ responses to the statement and body language/tone.  
Invite one or two responses. 

Communication is attitude, tone of voice, facial expression, body language, and eye contact.  If these do not match 
the verbal communication, it can be very confusing for the listener, especially someone with cognitive impairment. 

AANP Facilitator Instructional Module 9

Communication also…
Helps us express who we are

Is much more than talking and 
listening

Involves attitude, tone of voice, 
facial expressions, and body 
language

9

AANP Facilitator Instructional Module 10

How Do We Receive 
Communication?

Verbal 
words we use

Voice
Tone
Loudness

Non-verbal 
facial expression
body language

7 %

38 %

55 %

10

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

N o t e s :  

C l i e n t s  w i t h  C o g n i t i v e  I m p a i r m e n t s  
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I n s t r u c t i o n s :  

Remind the participants about person-centered care and the need to 
treat each client as an individual.  The way in which cognitive impair-
ment affects communication will vary with each person.  Here are 
some examples of communication issues for persons with dementia: 

The person with dementia may find it increasingly difficult to express 
him/herself in words and have trouble understanding what has been 
said.   

• Saying “that thing, that doohickey” instead of naming the object. 

• Calling a “pen” a “pip.” 

• Disjointed sentences.  Incomplete sentences.  Mixing two thoughts into one.  

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

N o t e s :  

I n s t r u c t i o n s :  

Continue the discussion of communication issues for clients with 
cognitive impairments by reviewing the slide.  Explain that someone 
born and raised in Frankfurt, Germany who then emigrated to the 
U.S. in his/her teens may revert back to speaking German instead 
of English or may combine the two languages.  This is because lan-
guage is stored in the long-term memory. 

Offer these example of relying on non-verbal gestures: pointing 
(instead of answering what they want, they point to it), shrugging 
(instead of saying they do not know.) 

AANP Facilitator Instructional Module 11

Clients with Cognitive 
Impairment Will…

Have difficulty finding the right words

Use familiar words repeatedly

Invent new words to describe familiar 
objects

Easily lose their train of thought

Have difficulty organizing           
words logically

11

AANP Facilitator Instructional Module 12

Clients with Cognitive 
Impairment May Also…

Revert to speaking their native 
language

Use curse words

Speak less often

Rely on non-verbal gestures more 
often

12
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N o t e :  

This slide is a “fade in.” You will need to click the mouse to bring 
up each bullet point after participants have had a chance to brain-
storm examples of ineffective communication strategies displayed in 
the role play.  

T i m e :  

5 minutes for the group brainstorming and review, including slides 
14 – 17  

 

I n s t r u c t i o n s :   

Prior to the brainstorm activity, prepare a flip chart with two columns, one labeled “Ineffective Communication,” 
the other labeled, “Effective Communication.”  Brainstorm with the full group examples of ineffective communica-
tion strategies exemplified in the role play.  Write the responses on the first column of the flip chart.  Following the 
brainstorming of ineffective methods, reveal the examples listed on the slide.  Highlight only those the group missed.  

T i m e :  

5 minutes for role play  

I n s t r u c t i o n s :   

Prior to the session, prepare five copies of the role play.  Identify four 
or five volunteers (four if the trainer reads the narrator role).  Give 
volunteers a few minutes to review the script. 

While players are reviewing the script, tell the audience they are going 
to see a role play with elements of effective and ineffective communi-
cation.  Ask the audience to pay attention so that we can brainstorm 
what was identified in the role play. 

Perform role play.  

AANP Facilitator Instructional Module 13

What are Effective 
Communication Strategies?

Volunteers read “Janet Says” role 
play

Participants listen to identify 
ineffective and effective 
communication strategies

13

AANP Facilitator Instructional Module 14

Ineffective Ways to 
Communicate

Did we think of these?

Rushing

Quizzing

Showing impatience on face

Body language/facial expressions and 
tone of voice not matching

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

N o t e s :  

C l i e n t s  w i t h  C o g n i t i v e  I m p a i r m e n t s  
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N o t e s :  

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

N o t e :  

This slide is a “fade in.”  You will need to click the mouse to bring up 
each bullet point after participants have had a chance to brainstorm 
examples of effective communication strategies displayed in the role 
play.  

I n s t r u c t i o n s :  

Brainstorm with the full group examples of effective communication 
strategies exemplified in the role play.  Write the responses in the sec-
ond column of the flip chart.  Following the brainstorming of effec-

tive methods, reveal the examples listed on the slide.  Highlight only those the group missed.  Slides 18 – 20 offer 
communication tips. 

Use the following information to expand on the list.  As cognitive impairment progresses, communication can be-
come increasingly challenging.  Sensitive, ongoing communication is important, no matter how difficult it may be-
come, or how confused the person may appear.  Although she/he may not always respond, she/he still requires and 
benefits from continued communication. 

Choose your words carefully. 

Approach him/her from the front and tell him/her who you are. 

Address the person by name; it helps orient and get his/her attention. 

Lengthy requests can be overwhelming.  Speak concisely and keep to the point; aim for speed and clarity. 

Break tasks and instructions into clear, simple steps, giving one step at a time. (Think about brushing your teeth, this 
task seems simple, but it actually has over 20 steps!) 

Don’t overwhelm or confuse with too many questions at once. 

AANP Facilitator Instructional Module 15

Effective Ways to Communicate

Did we think of these? 
Identify yourself

Address the person by name

Use short, simple, familiar words and 
sentences

Talk slowly and clearly

Give one-step directions

Ask one question at a time
15

C l i e n t s  w i t h  C o g n i t i v e  I m p a i r m e n t s  
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I n s t r u c t i o n s :  

As you go through these tips, take some time using the following 
points to expand on this list: 

Repeat information or questions:  If she/he doesn’t respond, wait a 
moment and ask again.  Use the same phrasing and words as before. 

Turn questions into answers: Try providing the solution, rather than 
the question.  For example say ,“The bathroom is right here” instead 
of asking, “Do you need to use the bathroom?” 

Avoid literal expressions:  Directions such as “Hop in!” may be taken 
literally and cause unnecessary confusion. 

Avoid pronouns:  Instead of saying, “Here it is,” try “Here is your hat.” 

Emphasize key words:  Stress words that are most important such as, “Here is your COFFEE.” 

Make negatives more positive:  Instead of saying, “Don’t go there,” try saying, “Let’s go here.” 

Pay attention to body language:  Approach the person from the front, and avoid sudden movements. Maintain eye 
contact.  Be aware of your stance to avoid sending a negative message.  Use positive and friendly facial expressions.  
Use non-verbal cues such as pointing, gesturing, and touching.  

I n s t r u c t i o n s :  

As you go through these tips, take some time using the following 
points to expand on the list: 

Give visual cues:  Demonstrate your request by pointing, touching, or 
beginning the task for the person. 

Avoid quizzing:  Some reminiscencing can be healthy, but avoid the 
question, “Do you remember when…?” or using statements like, 
“You should know who THAT is.” 

Provide simple explanations:  Avoid using logic and reason at great 
length.  Provide thorough responses in a clear and concise way. 

Write things down:  Try using written explanations as reminders or when verbal ones seem too confusing. 

Try again later:  If he/she looks like he’s/she’s not paying attention, try to communicate again a few moments later. 

Always be respectful and honor each person’s dignity:  Avoid talking down to him/her or talking as if she/he is not 
there.  

AANP Facilitator Instructional Module 16

More Communication Tips
Did we think of these? 

Repeat information or questions

Turn questions into answers

Avoid literal expressions

Avoid pronouns

Emphasize key words

Make negatives more positive

Pay attention to body language

16

AANP Facilitator Instructional Module 17

More Communication Tips…
Did we think of these? 

Give visual cues

Avoid quizzing

Provide simple explanations

Write things down

Try again later

Always be respectful and honor each 
person’s dignity

17

C l i e n t s  w i t h  C o g n i t i v e  I m p a i r m e n t s  
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I n s t r u c t i o n s :   

This is an introductory slide.  The following four slides expand on 
the tools listed here.  

T i m e :  

15 minutes for slides 18 – 27  

N o t e :  

Module 9 addresses conflict resolution with co-workers and alert 
clients.  It is beneficial to review module 9 before educating partici-
pants on module 10.   

I n s t r u c t i o n s :  

Explain to the participants that they need to make additional consid-
erations when attempting to de-escalate a situation involving a client 
with cognitive impairments.  

AANP Facilitator Instructional Module 18

What Do We Need to De-escalate 
with the Cognitively Impaired? 

Conflict Resolution with Co-
Workers and Alert Clients

Techniques with the 
Cognitively Impaired

18

AANP Facilitator Instructional Module 19

Tools for De-escalating with 
the Cognitively Impaired

1. Check for underlying 
causes

2. Respond in their reality

3. Look for meaning

4. Control the environment

19

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

N o t e s :  

C l i e n t s  w i t h  C o g n i t i v e  I m p a i r m e n t s  
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T r a i n e r  T i p :  

The following is information from: Module 6: Understanding Stress 
Triggers in Myself and Others - Client Behaviors Stress trigger bust-
ers. If the participants have completed this module, remind them of 
what they learned about client behavior.  If they have not done this 
module, please review the information below. 

Potential Reasons for Client Behaviors:  Acknowledge that client 
behaviors are challenging for the DAS.  We often jump to conclu-
sions about why a challenging behavior is occurring.  Ask the par-
ticipants if there might be potential reasons for the behaviors.  Most 

will acknowledge that often there are reasons why specific client behavior occurs.  Explain that there may be physi-
cal, social and emotional, or environmental issues causing these behaviors.  Using the lists, discuss potential causes 
of client behaviors. Ask the participants to brainstorm likely reasons for a number of individual behaviors you point 
out on the flip chart.  

I n s t r u c t i o n s :  

Review the next three slides discussing potential reasons for client behaviors.  

AANP Facilitator Instructional Module 20

Check for 
Underlying Causes

Don’t Jump to Conclusions! 

Are any of these causing stress?  

Physical or medical conditions 

Social or emotional triggers

Environmental conditions

20

I n s t r u c t i o n s :   

Discuss with the participants the physical or medical reasons for 
client behaviors: 

• Is the person in pain? 

• Is there an infection? 

• Is the person hot, cold, hungry? 

• Are there any medications that may be causing the behaviors? 

• Are there cognitive deficits? 

• Does the person have dementia? 

• Does there appear to be depression? 

• Can the person understand questions or requests? 

AANP Facilitator Instructional Module 21

Client Behaviors
Physical or Medical                
Reasons

C l i e n t s  w i t h  C o g n i t i v e  I m p a i r m e n t s  
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I n s t r u c t i o n s :   

Discuss with the participants the social or emotional reasons for 
client behaviors: 

• Was the client startled or surprised? 

• Is the client sensing your stress or bad mood? 

• Does the client feel threatened or treated badly by someone 
else? 

• Is the client simply having a bad day? 

• Is this behavior based on culture or how the person grew up? 

• Is this behavior character-based? (Maybe Mr. Jones has never been nice.) 

• Is the behavior due to generational differences? 

• What losses have been experienced? 

• Is the client lonely, frustrated, or sad? 

• Is the client scared? 

• Is the client trying to regain control of life? 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

N o t e s :  

AANP Facilitator Instructional Module 22

Client Behaviors

Social or Emotional   
Reasons

22

C l i e n t s  w i t h  C o g n i t i v e  I m p a i r m e n t s  
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I n s t r u c t i o n s :   

Discuss with the participants the environmental reasons for client 
behaviors: 

• Is it loud? 

• Is it hectic? 

• Is it cold/hot? 

• Is the client in an area he/she doesn’t like? 

• Is the client surrounded by people s/he doesn’t like? 

• Does this behavior typically happen at a certain time each day? 

• Is the client rebelling against an institutional schedule? 

Learning the reasons:  Note that there may be many reasons for challenging client behaviors.  Ask the participants 
how they determine the reason for the behaviors.  Hopefully some will say that they know their clients and can iden-
tify life patterns or changes in the individual (again, noting that something is “not right” as with identifying abuse is 
important).  Refer back to Person-Centered Care as Abuse Prevention.  Knowing clients and having a relationship 
with clients and their families is the first defense against being an abuser.  For example, “Normally Mrs. Jones is 
pleasant but the last couple of days she has been striking out at me.  She’s also not eating well.  Perhaps there is 
something going on medically that is causing her behavior.” 

Stress that behavior that causes the DAS stress can lead to an environment with potential for abuse. Identifying a 
cause can help eliminate behavior that can lead to stress.  Ask if anyone was surprised by what this exercise 
prompted them to think of. Ask if knowing the reasons behind the behavior affects their feelings about the client or 
about the behaviors. 

I n s t r u c t i o n s :   

Discuss how damaging it can be to reason with someone whose re-
ality is different from ours. Review the techniques above and give 
examples:  

• Draw attention to another subject:  “Would you like something to 
eat?”  

• Explore emotions:  “You sound like you feel lonely.”  

• Little white lies:  “I’m sure he’ll be here soon.” 
AANP Facilitator Instructional Module 24

Respond in Their Reality

Redirection: 

Draw attention to another subject

Explore the triggers of the client’s 
behavior

Fiblets:

Use “little white lies”

Engage in their story

24

C l i e n t s  w i t h  C o g n i t i v e  I m p a i r m e n t s  
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I n s t r u c t i o n s :   

Read the following scenario and explain it as an example of redirec-
tion and fiblets. 

Respond in their Reality 

“Everyday at 5 p.m. Edith becomes agitated.  She paces and wrings her hands. 
She mutters over and over, “I have to get home to the children.”  When you ask 
her, she says her shift is over, and she needs to catch the bus home.  So, you ex-
plain to her that she is 95 years old and living in a nursing home.  She bursts 
into tears because you don’t understand.  She has to catch that bus.  

Jim, a caregiver, comes along and gives her a piece of red construction paper 2” X 6” that says “BUS TICKET”.  He tells her to wait 
at the end of the hall for the bus. Edith takes the ticket, thanking Jim profusely, and goes to the end of the hall. About 10 minutes later, 
distracted by the smell of dinner, Edith comes to the dining room and takes a seat.  She has forgotten she needs to catch the bus.” 

 

Ask the participants if they think Jim did the right thing.  Allow for one or two responses.  Ask if anyone is uncom-
fortable telling “little white lies”.  Discuss with the participants the need to respond to the reality of the client.  The 
client with cognitive impairment’s perception of reality is very real to them.  

I n s t r u c t i o n s :   

Review the slide with these additional comments.  We are taught 
from an early age not to lie and to take people at their word.  These 
ideas don’t work for people with a cognitive impairment that affects 
their ability to communicate. 

Rather than just listening to what they are saying, listen and look at 
how they are saying it.  Do they sound angry, frustrated, sad, happy, 
tired? 

How could you tell what Janet was feeling in the role play?  Did her 
words make sense?  No, we needed to also think about how she was feeling.  Susan saw Mary rush in with Janet in 
tow.  She could see the confusion and frustration on Janet’s face.  Susan guessed that Janet was upset and appropri-
ately responded by slowing things down, making eye contact, and trying to respond to the feelings Janet was express-
ing. 

Knowing the person helps with this detective work.  Having a relationship with the person makes understanding 
their feelings and picking up on subtle clues easier. 

AANP Facilitator Instructional Module 26

Look for Meaning

Feeling not just words

Look at body language and facial 
expression

Given what you know about the 
person, what might they mean?

26
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I n s t r u c t i o n s :   

Review these techniques.  When people get angry and agitated, it 
can be important to pay attention to the body in different ways.  
Explain that the goal is to meet the needs of the client while remain-
ing safe as a caregiver.   

Standing to the side of the other person:  This protects the caregiver 
from a direct hit if the client is aggressive.   

Standing with feet 18 inches apart:  This offers the caregiver a bal-
anced stance in case the client becomes aggressive.   

Keeping a distance of 6 feet: Ask participants how they feel when someone suddenly invades “their space.”  How 
close can a person, who for example does not know them well, get to them without making them feel uncomfort-
able?  And, does this space need to be even farther apart when feeling threatened or emotional?  Generally six feet is 
a safe distance for our comfort as well as others.  

Remove objects that could harm:  When you remove the object at which the other person is directing emotions, you 
calm that person.   

Keep client safe:  Offer examples of “keeping the client safe,” which includes observing without touching and ac-
companying the client if he/she tries to leave, if you can, redirecting him/her away from dangerous areas, and calling 
on co-workers or the client’s friends/family, for help.  

AANP Facilitator Instructional Module 27

Control the Environment 
in High-Risk Situations
Stand with feet 18 inches apart

Stand to the side of the other 
person
Keep a distance of 6 feet

Move others out of harm’s way

Remove objects that could harm

Watch client without touching 

Keep client safe
27

T i m e :  

5 minutes for slide 28 

I n s t r u c t i o n s :   

As a demonstration of the importance of personal space instruct 
everyone to stand up and form two lines so that they are directly 
across from another person (ideally a person they don’t know very 
well), about 10 feet from each other.  Instruct one line of partici-
pants (group A) to remain still.  Instruct the other line of partici-
pants (group B) to slowly move toward the partners until they are 
approximately one foot from their partners.  Participants in group A 

must remain still until the partner gets within one foot.  At that time, instruct group A to step back to a distance they 
feel safe and don’t feel like their personal space has been invaded.  Return participants to the original positions, this 
time group B is to remain still as the participants from group A move toward their partners.  This time, however, 
participants in group B may raise his/her hand when their partner is at an acceptable space.  The partner is to then 
stop immediately.  Discuss with the participants how personal space issues are individualistic, and we need to have a 
greater awareness of the personal space needs of each client and how that space need changes during times of anxi-
ety or aggression.  

AANP Facilitator Instructional Module 28

Personal Space
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I n s t r u c t i o n s :   

Ask participants to go around the room offering one thing they will 
take away from this program that will help them prevent abuse and 
neglect.  

Thank them for actively participating in the activities of the session.  

T i m e :  

5 minutes for slides 29 - 31, including a written evaluation (if appli-
cable).  

I n s t r u c t i o n s :   

As a summary to the session, review the slide.  It is our belief that 
person-centered care is the most effective antidote to abuse and ne-
glect with persons with cognitive impairment.  

I n s t r u c t i o n s :   

Review the tendency we all have to jump to conclusions and how 
this is true especially with our cognitively impaired clients.  Explain 
the need to develop relationships with clients to understand what 
might be triggering stress for them.  Knowing the losses clients with 
cognitive impairment experience, such as changes and loss in com-
munication, can help us learn to work with them and thus minimize 
the risk of abuse and neglect.  

AANP Facilitator Instructional Module 29

Person-centered Relationships 
and Care Are Our Choice

It takes WORK to build caring, 
constructive relationships and keep a 
positive attitude:

Teamwork and mutual support among 
staff
Communication across all shifts 

Consistent assignments

Person-centered relationships
– and our intention to maintain them –

prevent abuse and neglect.
29

AANP Facilitator Instructional Module 30

So What?

AANP Facilitator Instructional Module 31

De-escalation with the 
Cognitively Impaired

Wrap up

AANP Facilitator Instructional Module 32

Communication Strategies with persons 
with cognitive impairment resources:

Mehrabian, Albert, and Ferris, Susan R. 
“Inference of Attitudes from Nonverbal 
Communication in Two Channels,” Journal 
of Consulting Psychology, Vol. 31, No. 3, 
June 1967, pp. 248-258.
Mehrabian, A. (1971). Silent Messages, 
Wadsworth, California: Belmont.
Mehrabian, A. (1972). Nonverbal 
Communication. Aldine-Atherton, Illinois: 
Chicago.
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